004 FOR PROFIT CORPORATION FILED
2004 ANNUAL REPORT (AR) Jul 28, 2004 8:00 am

DOCUMENT # F01000006270 Secretary of State
1. Entity Name ‘ 07-28-2004 90023 011 ***150.00
WORKSWORLDWIDE INC.
Principal Place of Business’ Mailing Addrass
407 LINCOLN RD #10R - 407 LINCOLN RD #10R
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 44050290
Suite, Apt. #, etc. E Suite, Apt. #, etc. MOORE CR2E034 (4/04)
Cily & Stale : City & State 4. FEI Number Applied For
* 11-3433064 TRy
| pplicable
ap Country Zip ) Couniry 5. Cerlificate of Status Desired d ?eae ggql.’:?edg'o"al

B8:"Name and Address of Ciirrent-Registered Agent <f=—— = 7= Name and-Address of New Registered Agent

ﬁg?%%’lglﬁgﬂ: F/i\'VE . . Street Address (P.O. E!éx Number is Not Acceptable)

4D ‘
MIAMI FL 33129

City FL Zip Code

8. The above named entity, submits this stalerneni for the purpose of changing its regisiered oftice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura. typed or printed name of registered agent and title f apphcable. {NOTE: Registerad Agent signature reguired when rainstating) DATE

S.607.193{2)(b), F.5., allows for the waiver of the $400.00

i 9. Election G ign Financi .
late tee. By checking this box, the corporation cemh% ampaign Finanting $5.00 May Be

Trust Fund Contribution.
did not receive prior notice, Fee to fite is $150.00. rus ution. . L1 Added to Fees

10. ) o OFFICERS AND DIRECTORS l 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P : 7 Detete TILE [3 Change  [] Addition

MAME WORKS, CEINT NAME

STREET ADDRESS | 2451 BRICKELL AVE STREET ADDRESS

omv-sZF | MIAMI FL 33129 CITY-5T-2F

TINE VPF 3 pelets TITLE [ change [ Addition

NAME MAIDBREY, JESSE NAME

STREET A0DRESS | 2 GROVE ISLE DRIVE #502 S STREET ADCHESS

cny-sr-ze | COCONUT GROVE FL 33433 : CITY-5r-2/P -

MmE T - - " [ Delste TILE - O Change [ Addition

~KAME E—— = " NAME™" — ——= e -

|, siecr aparss | o ' STREET ADDRESS

CITY-S7-2P [ i N omvsae }

7ITLE ’ O Delete TITLE [ Change [ Addition

NAME " HAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST- 2P ) CITY-S7-2P

TIE i [ Deiete TWILE [ change [ Addition

NAME i NAME

STAEET ADDRESS .. STREET ADDRESS

CITY-5T-2IP ! CITY-ST-2IP

TLE i [ Defete TMLE O3 change {7 Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CTY-ST-ZP CITY-57- 7P

12. | hereby certify that the |nfcrmat ion supﬁ ed with this filin

oes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this tefiormo suppjementa report is true an

cpurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
egecute this report as required by Chapter 607, Florida Statutes; andfthat my name appears in Block 10 or Block 11 if

pm'“@yé{/ﬂ(llm /7 by w5 SR

}}GNATURE AND TVPED OR PRINTED NAME OF ?GNING QFFICER OR DIRECTOR Daie/ Daynma Phone &

SIGNATURE: #




